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Presenter
Presentation Notes
Mitch

At the last Health Agency update, we focused provided updates on Housing, Overcrowding of Psych ED and Chronic Disease.

For this Health Agency report our focus is on the: Cultural Competency and Vulnerable children and youth priority areas.  Both have been reviewed with your offices and the Integration Advisory Board. 

We will also highlight additional joint Health Agency activities and the recent Health Agency response to Spice.





ACCESS TO CULTURALLY AND 
LINGUISTICALLY COMPETENT 
PROGRAMS AND SERVICES 
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Proposed Metrics 
Access to Culturally and Linguistically 

Competent Programs and Services 
1. Assess consumer experience with cultural and linguistic 

services delivered at the Health Agency clinics by end of CY 
2017. 

2. Implement a common set of basic demographic information 
(i.e. race, ethnicity, language, sexual orientation and 
homeless definition) by end of CY 2017.  

3. Implement five or more new community based programs 
(i.e. promotoras, community health workers, health 
promoters, navigators) and cross-train existing staff by end of 
CY 2017. 

Presenter
Presentation Notes
Robin

FYI for metric #1, it is only for Health Agency directly operated clinics.  DHS’s focus-will be at the primary care clinics.



5 

Cultural Competency and Linguistic Access 

Race Ethnicity and Language (REAL) 
• Launch in-person and  on-line employee 

training in 2017  

Cultural Competency Surveys 
• Begin in late 2016 and end early 2017 

Presenter
Presentation Notes
Robin

Will implement the cultural competency and consumer experience survey this year.

We are planning for REAL training through in-person and learning net.





Cultural Competency and Linguistic Access 
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Self-Care Information 
• ORCHID and IBHIS electronic health records system 

have various self-care guides in multiple languages. 

ORCHID IHBIS 

Presenter
Presentation Notes
Robin.

Thanks to your Board’s investment of electronic health record systems, we now have a more expansive and organized library of linguistically appropriate health resources embedded and readily available to the client at the point of care in their preferred language.  

More health education resources and in multiple languages are being added as they become available.
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Cultural Competency and Linguistic Access 
 

Expansion of current promotoras/ community 
based programs: 
• Armenian 
• Filipino 
• Native American 
• Somalian 
• Whole Person Care  
• Emergency responses 

 
 

• Cross training for 
Health Agency staff 
and communities  

Presenter
Presentation Notes
Robin

DHS, DMH and DPH all have promotora/community health worker programs.  While all three department’s programs focus on community based services, they all have their differences in their model and programmatic intent.  For example DHS and DPH promotoras/community health workers are embedded into a care team, but seek to work with the client in the community setting while DMH promotoras tend to be more focused on interacting and primarily raising mental health awareness with community members.

FYI DMH: >40 Promotoras in SPA 7 and 8

Will expand to include the following communities:
Armenian 
Filipino (Tagalog)
Native American (English)
Somalian

FYI DHS: 25 Community Health Workers/promotoras (hired and trained) and 25 more are in the process of being hired.  
Community Health Workers currently support primary care practices at 5 primary care clinic sites (LAC+USC Medical Center,  Martin Luther King, Jr. Outpatient Center, Edward R. Roybal, El Monte and Hubert H. Humphrey Comprehensive Health Centers).  

Each CHW works with up to 50 high-risk patients at any given point in time, 

FYI DPH community health workers, for example, is primarily focused on ensureing that an individual is compliant with their tuberculosis medications and they have a number of community programs that offer trainings for community members.  They intend to share their curriculum and cross-train the current and future promtoras/community health workers.
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Cultural Competency and Linguistic Access 

Mental Health First Aid Training  
• Better able to respond and support those in 

mental health distress.  
 

• 4,612 trained as of July 2016 
- 1,425 County staff 
- 3,187 Community members  

 
 

Presenter
Presentation Notes
Robin

Cross-training to raise mental health awareness and ability to better respond to those with mental health distress has occurred for Health Agency staff as well as a number of other county department staff.  For example a large number of librarians, who provide services for many homeless and youths, have taken the Mental Health First Aid. 

Emotional CPR is another similar training that is available and has been provided to community members.  




Cultural Competency and Linguistic Access 
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• Collaborate with community based agencies 

through Health Neighborhood initiative 
 

• Speaker’s Bureau 
 

• Community outreach training programs 
  

Presenter
Presentation Notes
Cindy:

Health Neighborhood, led by DMH, currently involves DHS, DPH and different health and social agencies in a geographic area, is a great approach to improve consumer access and experience by leveraging culturally appropriate community resources in a given community.  Right now we have 9 active Health Neighborhoods and are actively recruiting for new partners to the existing health neighborhoods.

DPH also have an active speaker’s bureau topics where topics such as emergency preparedness and Zika virus disease are available upon request. Presentations are offered in English and Spanish, and accompanying materials are available in multiple languages. 



 
VULNERABLE CHILDREN AND 

TRANSITION AGE YOUTH 
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Proposed Metrics 
Vulnerable Children and Transition Age Youth 

 

1 Each DCFS involved child/youth receives comprehensive 
health screening and referrals to specialties* within 30 
days by CY 2017.  

2 >95% of children/youth identified by DCFS as 
commercially sexually exploited children (CSEC) will 
receive a comprehensive health screening and referrals 
to specialties* within 14 days by CY 2017. 

3 >90% of youth released from probation camp who report 
not having a primary care provider are linked to a clinic. 

*Specialty referrals if clinically indicated include mental, physical and substance 
use services. 

Presenter
Presentation Notes
Robin

First off, our Health Agency is committed to the overall of the health of children in Los Angeles and our philosophy of keeping kids healthy.

For our Health Agency workgroup and metrics, our focus are on DCFS and Probation-involved children and youth.

FYI:  Metric #2 – Depending on convenient scheduling for the family.

FYI:  Metric #3 – Some youth may decline being linked to a clinic.
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Age Female Percent Male Percent Total 

0 to 5  3,116  48%  3,290  52% 6,406 

6 to 16  2,963  45%  2,800  44% 5,763 

17 to 25  438  7%  221  4% 659 

Total  6,517  100%  6,311  100% 12,828 

*DHS  Data  
 

Vulnerable Children and Transition Age Youth 

Children and Youth seen in Medical HUBs 
(January – June 2016)*  

Presenter
Presentation Notes
Robin.

This slides highlight the age group and number of children and youth seen at the HUBs.



*DHS Data  
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Chronic Health Conditions Clients 

Asthma  618 
Substance Abuse  336 

Depression  166 
Diabetes  67 
Epilepsy  61 

Vulnerable Children and Transition Age Youth 

Children and Youth seen in Medical HUBs  
(January 2016 – June 2016)* 

Presenter
Presentation Notes
Robin.

Here is a table of the prevalence of conditions as diagnosed by the HUB team.  

Our aim is to be sure that if the child or youth has an identified health condition, than they are referred and seen by the specialist if it can’t be managed by the HUB providers.
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Vulnerable Children and Transition Age Youth 

Commercially Sexually Exploited Children (CSEC)  
• Trained 1000+ clinical providers on CSEC 101 

• Helped validate the Commercial Sexual 
Exploitation Identification Tool (CSE-IT)  

• Developed the first responder and treatment 
protocols used at the Medical HUBs  

• 260 CSEC children/youth identified and served 
between January –June 2016   

Presenter
Presentation Notes
Robin.

Identifying Commercially Sexually Exploited Children (CSEC) and those at-risk of becoming CSEC is critical to providing appropriate services.




Vulnerable Children And Transition Age Youth 

Probation Camps 
Multidisciplinary team develops a case plan for each 
youth upon release: 

• Most youth enroll in school within days upon 
release 

• Most youth have a usual source of care 
identified upon discharge  

- Those without primary care were offered an 
appointment with a clinic 

 
 

15 May 2016 data 

Presenter
Presentation Notes
Robin.

Multi-disciplinary team is composed of family, Probation, JCHS, DMH and LACOE and making sure that there is follow up with primary care or specialties if needed. 



SNAPSHOTS OF  
HEALTH AGENCY CHILDREN AND 

YOUTH DATA AND SERVICES 

Improving Access to Care and 
Health Outcomes 
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Presenter
Presentation Notes
Focus on programs that improve access to care and health outcomes
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Improving Access to Care 

• 94% of children ages 0-17 have a 
regular source healthcare, yet 11% of 
children’s family reported have 
difficulty accessing medical care. 

 
• Targeted Programs: 

• Children’s Health Outreach 
Initiatives 
 

• California Children’s Services 
 

• DMH’s school-based services 
(>1,000 school sites).  

 
 

Presenter
Presentation Notes
Cindy.
Thanks to programs like My Health LA, Children’s Health Insurance (CHIP), and the momentum of the Affordable Care Act, most children and youth have a regular source of care. However, there are those who remained uninsured or who report having trouble with accessing medical and mental health services.

Our focus now is to:
Continue our outreach and public education on the need for coverage and assistance with health navigation 
Focus on populations with complex health conditions like those who utilize the California Children’s Services (CSS) program 
Outreach and provide access to mental health services in school-based settings. 

Immunization
There also could be improvement in the vaccination rate for children in LA County, as only ~85% of kindergarten age kids are fully vaccinated.
As a Health Agency, we will continue to improve upon access to health care coverage and access and support the increase mental health screening and vaccination efforts.
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Improving Health Outcomes  
 

Perinatal Health Disparities  
• 7% of low birth weight vs. 12.1% of African American 

births are low 

• Overall infant death rate is 4.4 per 1,000 live births vs. 
10.3 for African Americans 

Presenter
Presentation Notes
Cindy

We have programs in place in our clinics and hospitals and community based  programs that seek to address health disparities within the African American community or families who need assistance. 

Nurse-Family Partnership and Black Infant Health are examples of community based programs where our staff work with women and their families to provide home based and community support for the child and families before and after birth.

Mama’s neighborhood provides additional wrap-around services for those with mental health, substance use or other social service needs in our hospitals and clinics.




Example of Transition Age Youth Services 
(FY 2015-2016) 
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Improving Access to Care and Health 
Outcomes 

Programs No. of 
TAY Served  

Full Service Partnership 1,600 
Field Capable Clinical Services 2,766 
TAY Drop-In Centers > 800 
Emergency, Permanent Supportive 
Housing, and Independent Living 
Programs 

 
> 520 

Presenter
Presentation Notes
Robin.

Full Service Partnership (FSP):  Field-based mental health services targeting Seriously Emotionally Disturbed (SED)/Severe and Persistently Mentally Ill (SPMI) youth  

TAY Drop-In Centers
Provide “low-demand, high tolerance” environments in which TAY, who are living on the streets or in unstable living situations, can access basic supports (showers, meals, clothing, and laundry facilities) and mental health services that are culturally and linguistically appropriate. 
Currently located in Hollywood, Irwindale and Santa Monica. Expansion underway to include one in each of the 8 Service Areas 

TAY DMH Housing Programs
Provides a range of housing services to SED/SPMI youth ages 16 to 15
Enhanced Emergency Shelters Program (EESP) 
Permanent Supportive Housing/Project-Based Operating Subsidies for Permanent Housing
Independent Living Program Transitional Housing Program (ILP-THP)

Although not part of the proposed metrics, we do have a the Transition Age Youth (TAY) Navigation program that provides outreach and engagement to Seriously Emotionally Disturbed (SED) and Severe and Persistently Mentally Ill (SPMI) youth by navigating them through the various human services systems, public and community-based in order to achieve effective linkage and access to needed mental health, housing, and other essential services.





EXAMPLES OF CURRENT HEALTH 
AGENCY COLLABORATION 
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• Meningococcal vaccination services at DHS 
and DPH sites 

• Zika virus consultation, testing, and follow-up 
• MLK campus collaboration efforts  
• Maywood Fire Response 
• New Health Agency Grants 

- County Productivity Investment Fund (PIF) Award:  
improve diabetes prevention and control. 

- Ideas 42/Robert Wood Johnson grant: technical 
support to assist with development of tobacco 
cessation program. 
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Current Health Agency Collaborations 

    

Presenter
Presentation Notes
Mitch

FYI:
Zika Virus: DPH is facilitating Zika consultation and testing for DHS healthcare providers and patients.  Consultation is available through the DHS eConsult system and with DPH physicians via telephone.  Testing for Zika is available at the Public Health Lab and through the PHL to the CA Department of Public Health.  Forms (protocols) for submitting specimens for testing are on the DPH website Zika page. Protocols are established for follow-up of pregnant women who are infected with Zika, including follow-up of their infants, and there are protocols for follow-up of others who are identified as infected
MLK Campus collaboration  MLK Outpatient Center and August Hawkins are working together to provide a set of integrated services for those with complex health conditions.  Example indlude those with sickle cell or substance use.
Maywood Fire: Multiple agency response. DPH performs Planning, Surveillance, and Assessment for fire response. DPH worked with EPA and Health Hazmat to review testing from AQMD. DMH sent clinicians to the shelter to assist with MH needs and services during the Maywood fire response.  
Productivity Investment Fund (PIF) grant ($>65K).  First Health Agency PIF awarded grant that seeks to have collaboration between Health Agency and community stakeholders on diabetes prevention..  
Ideas 42/RWJ Grant:  “Members of the Health Agency workgroup on chronic disease and injury prevention have been selected through a nationally competitive RFP process to participate in and receive expert technical assistance with the planning, development, and implementation of a system-wide smoking cessation strategy.  
The Robert Wood Johnson Foundation (RWJF) is funding this planning process through ideas42, a non-profit behavioral design firm that uses behavioral science to help solve difficult social problems, with the aim of having impact at scale. While smoking cessation efforts have been incorporated in primary care settings before (this is not novel), efforts to carry out the same feat in mental health and substance use clinical settings have been much more difficult (this is a novel strategy); The end goal is to have a defined smoking cessation strategy that will begin implementation in the identified settings (mental health and substance use treatment settings).”   
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Current Health Agency Efforts 

“Spice” 
 
• Skid Row outreach efforts 
 
• Public health actions 

 
• Alerted and working with 
    DHS and private  
    hospitals and 
    emergency medical        
    Services 
 

Presenter
Presentation Notes
Cindy.

Actions:
Skid Row community and individual outreach efforts.  C3 and other agencies.

Health Alerts and Public Communications  
Town Hall 9/7/16

Working with clinics, hospitals and first responders
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Current Health Agency Efforts 
Los Angeles County Trauma Centers capacity to 

deal with Multi-Casualty Incidents 
• Antelope Valley 
• California Hospital 
• Children’s Hospital LA  
• Cedars- Sinai 
• Providence Holy Cross  
• Harbor- UCLA  
• Huntington  Memorial  
• Henry Mayo Newhall 
• Long Beach Memorial 
• Northridge Hospital 
• St. Francis 
• St. Mary 
• Ronald Reagan UCLA 
• LAC+USC 

 

Presenter
Presentation Notes
Mitch

EMS/Mass Casualty Incident slide

-14 trauma centers (including CHLA primarily focused on children and youth only).

EMS has policies and protocols currently in place for 
-Notification to hospitals and their emergency departments
-EMS assists to triage people to the appropriate place of care and distributes those in need of help to appropriate facilities.

EMS and hospitals did not report any issues from the hospitals regarding the recent Spice poisoning.

The spice incident illustrated that our system’s first responders are prepared to handle MCI’s, such as Spice. 
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Current Health Agency Efforts 
911 Receiving Hospitals 

Presenter
Presentation Notes
Mitch

Besides our trauma centers, we also have a larger set of hospitals who receive 911 emergencies.
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Health Agency Town Hall 

Presenter
Presentation Notes
Mitch.

Over 220 sites/work stations received the live streaming of the Health Agency Townhall.

It is estimated that around 1,200 to 1,400 viewed the town hall live.

Great participation from staff and union partners.

Eventhough it was a staff meeting 6 IAB members and a few community members were also there.





26 

Health Agency Logo Staff Engagement Campaign 

Presenter
Presentation Notes
Mitch. 

Engage staff to start developing and embracing the overall Health Agency values and mission.

We anticipate that a logo will be selected by early next year.
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Mock up of the Health Agency 
Website  

Presenter
Presentation Notes
This picture shows members of the C3 team - Mankaa Fokwa (DHS Nurse Practitioner) and Michelle Fair (DHS Nurse) along with a student from USC assisting a client.  
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